4 . MISSOURI STATE BOARD OF HEALTH
¢ e B R meicare & et | O 104904
3 1. PLACE OF DEATH Do niot mee thiz apace.
(8) County......GRECONAAE . Reglstration Distriet No o203
(b) Township.... Primary Begistration District No. (. & &... Regtsterod No.
() Ciy fdermann {d) Btreet No st.

(If death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residencoin city or town where death owurred'? 4 yra. mos, da. ({f) Howlangin U. 8.,If of foreign hirth? TO. moa. ds.

2. PRINT FULL NAM,;QQ varl Hanasen J41 %
(a} Resldence, No...........cc.o.... HEermann.,. xa. /} Bt. D

(Usual place of abode, if no street address, writa county or city)

(If nonresident, give city or town and State)

Exact statement of OCCUPATION ia very important.
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z g- 5 (STATE OR COUNTRY) Germany '-/r - gl T
E S E 13. NAME Unarle B Hansen T B | S LA OOV PP TOTON RSO PPTOCRTISIST ORI oo
R - I o o S
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certlﬁcate was embalmed by me, or by.....2!

......... glstered Apprentice No

Signed ' q e/ xﬁ/@ W

3160

working under my personal supervision,

Lice ‘Embalmer No
‘P, 0. AddresSi€TIIANN, MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hh OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license.) <

If this body is not embalmed, above space should be left blank.




